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CARDIOTHORACIC IMAGINGSevere left atrium calcification (heart within a heart)Jessica Germino, MD, and Sudhakar N. J. Pipavath, MDA 55-year-old man with a history of childhood rheumatic
fever and subsequent rheumatic mitral stenosis after aortic
and mitral valve replacement presented with abdominal
pain and early satiety. On examination, his abdomen was
tender to palpation, and he had lower extremity edema.
Posteroanterior and lateral chest radiographs showed right
pleural effusion, global cardiomegaly, and severe mural
calcification of the left atrium (Figures 1-3). Right heart
catheterization demonstrated a low cardiac index,
moderately to markedly elevated pulmonary capillary
wedge pressures, and severe pulmonary hypertension. His
severe right heart failure was likely secondary toFIGURE 1. Frontal radiograph of the chest demonstrating right pleural
effusion, global cardiomegaly, and severe mural calcification of the left
atrium.
FIGURE 2. Lateral radiograph of the chest demonstrating extensive
mural calcification of the left atrium.
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setting of longstanding rheumatic mitral valve disease.
Severe calcification of the left atrium has been most
commonly associated with rheumatic heart disease.1,2FIGURE 3. Coronal computed tomography scan of the chest demon-
strating left atrial enlargement and calcification of the wall.
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Cardiothoracic Imaging Germino and PipavathSome have suggested this radiographic finding will be more
frequently seen in patients with chronic rheumatic heart
disease who have undergone previous mitral valve
surgery.3 The published data have variably termed such
diffuse left atrial calcification as a ‘‘coconut’’ or ‘‘porce-
lain’’ atrium.1,3 Clinically, this finding is of importance at
mitral valve replacement. Traditional valve replacement
has been complicated by difficulty suturing the left atrial
wall and intraoperative risks of particulate embolization
and hemorrhage.1,2 Thus, specialized surgical techniques,
such as total endoatriectomy of the left atrium or calcium734 The Journal of Thoracic and Cardiovascular Surgcore debridement with valve replacement, have been
alternatively used.4References
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